MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy s
DEPARTMENT OF PUBLIC HEALTH AND WELFAR —Z-Z}r,marv Registration District No. _Q__a_ — -—Registrar’s No. _./ ZZ ———

Regizhration District No. _______
1anea
TS I

_*18'm M
STATE FILE NUMBER
DO NOT WRITE

ON THIS STUB AMENDED

1y = 111 1
WP L) JUL )

1. PLACE OF DEATH
St. Louls

a. COUNTY
b. CITY {If outside carporata limits, give TOWNSHIP only)

rows Ri chmond Heights

c. FULL NAME OF [If NOT in hospital, give location)
HOSPITAL OR

INsTTUTIONSE, , Maryg Hosp.

3. NAME OF DECEASED
{Type or print}

2, USUAL RESIDENCE (Where decenled lived.” If institution: Resldence before

STATE b. COUNTY
~ Missouri Ste. LOul 5
e. CITY Inside Li

OR

TOWN Sappington . . Yes No [J
d. STREET (If cutside, give location) Reside on Farm

ADDRESS Y O N

. as o &

10531 . Trail Ridge Dr,

4. DAYE Month Day

OF
oA June 3, 1963
9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
50 Months | Days Howrs I Min,

BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

Mo. USA

admiwsion)

V§ 300
Rev. 4/59

YoaS”

2400 0

Length of stay in 1b

15 min,
Inside Lirpefs
Yes E/N:(EI

Last

WILLENBROCK
Never Married [] |8. DATE OF BIRTH
Divorced D12-2 5-12

10b. KIND OF BUSENESS OtWUSTRY it
[ J

Wllmor Constr, | St. Louis,

13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louise ‘Wilkens Margaret Villenbrock
==aNO. 17, '"FW“"'10531 Trail Ridge Dr.
on M

77 brock, Sappington Mo,
Lhscomdrona, |

A

TDATE AMENDED

Firat Middle
CHRI STOMER 0.
6. COLOR OR RACE 7. Martied 3]
Male ¥hite Widowed
10s. L"SU.‘AL OCCUPATION (Give kind of work done

durinﬁnﬁiiacgirn.g life, even if ratired)

13a. FATHER'S NAME

Henry ¥illenbrock

15. WAS DECEASED EVER IN U.5. ARMED FORC “
{Yes, n r unknown) | (If - r or cat

e AN:O | yes, gﬂeo\:ﬁ eo ates o

Year

5. 5EX

rY- YT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Cyndviern

—

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise 10
above cause (4},
stating the under-

lying cause last. DUE TO {)

- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the rerminal
disease condition given in PART L (a)

INSTEAD OF

PART b1l If  deceased was female wag
there a pregnancy in last 90 days,

| 0O Yes LD No ] O Unknown)
njury in PART | or PART 1l of item 18]

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PE|

D?
YES NO O

20c. TIME OF Hour
1NJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WCRK [J

20s, ACCIDENT  SUICIDE  HOMICIDE
- a a 0

Manth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bildg., ate.)

‘ .
m_CL‘._jL@-nd last saw g slive on_Q_‘g-;m—

m on the date wated sbove, and to the best of my knowledge, from the causes stated.

—

A

21. t attended the decessed fro

=Y
Death woccurred at .

USE BLACK INK
TYPEWRITER RIBRON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

2. smnn%‘;’

22, ADDRESS

736

[Lorrele conerd

[22c. DATE SIGNED
=2

23a. BURIAL CREMA!ION,

uﬁvm. Y‘,I

236 DATE |

6-6-1963

W (Degren or -.Ine} @09_‘

St.

AME OF CRMETERY OR CREMATORY

Peterg Cem,

24. FUNERAL DIRECTOR

ADDRESSY 1

Pfitzinger Mort-Kirkwood 22,Mo.

25,

— T—

ATE RECD. BY LOCAL REG.

63

| 23d. LOCATION (City, town, or county)

r

{Statre) -

[Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT 8Y LICENSED- EMBALMER

I hereby certify that tha body whose name is recorded on the reverse side of this ceriificla}e was embalmed by me,

or by
working under my personal supervision.

Stydent

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMERIin his OWN HANDWRITI
.with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. *
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